2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Jan 20, 2000 8:00 am
CUSTOM FLORIDA HOMES, INC. | Secretary of State
' 01-20-2000 90237 013 ***158.75
Principal Place of Business Mailing Address
14425 COUNTRY WALK DRIVE 14425 COUNTRY WALK DRIVE
MIAM! FL 33186 MIAMI FL 33186-8103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE| Nurmber Applied For
65%02197 Not Applicakle
Zip ® Country Zip Courtry 8. Certificate of Status Desired E{ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T o7 . Name =~ - -~ ) ) - -
HARRIS, ELLIOTT Street Address (P.O. Box Number Is Not Acceptable}
SIXTH FLOOR MCCORMICK BLDG.
111 S.W. 3RD STREET
MIAMI FL 33130 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicebia. (NOTE: Registered Agent signature réguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Elction C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁzl Iggndaénopn?:?;mi;n_ nd [ f%gqohgae‘;fe
(See criteria on hack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD O pelete TnE Ol change  [J Adction
NAME GARCIA-CARRILLO, PEDRO NAME
STREET ADRESS | 14425 COUNTY WALK DR. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33186 CITY-ST-2IP
TIILE S O Datete TILE (] Charge [ Addition
NAME HARRIS, ELUIOTT . NAME
sTreeT aDCRESS | 911 S.W. 3RD STREET, 6TH FLOOR STREET ACDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TLE ‘ - - .+ =< DOoeete. . ~JmEe . .~ —_— - . R . O cnange __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE L] Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-S1-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an addregs, with all other like empowered.

sianarure: _ GIEAD\ee Bt Cozeoby (| iz|o0 (5o 3cp o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR / Data Daytime Phons #

GR 1 K 19794



